. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH hoiy AL p N e
DEPARTMENT OF PUBLIC MEALTH AND WEI..FARE y r 6%,\]’59%[55%33
éegl:!ragn_giurgtrlqg. __________ S(_Z___anary Registration District No. NZ_?__Q_-_Z':___Regmrnr s NOw oo

DO NOT WRITE
ON THIS STUB AMENDED FHoES BEC2 61962
T - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 o a. county  JACKSON a. sTate MISSQUR T county JACKS ON admissien)
Rev. 4/5% % b, comr {If outsida corporate limifs, give TOWNSHIF only) Length of stay in 1b w o Tnside Limifs
R R
< 1wwn KANSAS CITY 80 YEARS rown KANSAS CITY Yes (X Mo O
1 E €, FULL NTAAME OF gymn m!vaesfPREET Inside Limits d. EéREEETSS ‘(lf cutside, give location) Reside on Farm
HOSP DR
2 3 q 05‘ prd wsrution. LT NDEMAN NURSING HOME | Ye:X0 nNe Dy 3014 MICHIGAN AVENUEYe g nX
a ‘Jt Q
3 N 3. NAME OF DECEASED First Middle Las? 4, DATE Month Day Year
{Type or print) DS:TH
p IRENE SUSAN LOCKARN DEC ER 5th 1962
/ 5. SEX 6. COLOR OR RACE 7. Married 1 Mever Morried K] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
EMALE CAUCASTAN | widewdD  bwredD | 10/7/82| g Hardhs | Baye [ Hours T Mhin
Y » B 02, USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAS COUNTRY
" e A A,
6 2 TELEPHINE"OPERATOR® |BELL TELEPHONE CD .KANSAS CITY,MO. U.S.A.
7 Q 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" 2 J. B. LOCKARD AMANDA  UNKNOWN ———-
o) ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAN SECURITY NO - | 17. INFORMANT Ag§3
< (Y , of unknown)| (If yes, give war or dates of service gARWIgé BhV]
2340 | KO MRS, EDITH ICENHOWER, Y, M
té = 18, CAUSE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
10 Z ART I. DEATH WAS CAUSED BY: ONSET AND QEATH
a & z IMMEDIATE CAUSE (8} éaf'@(ﬂ-&i W / &/‘ﬂA .
1 Sla 3 %
W g o
12 oy a Conditions, |f_ any, DUE TO (b} .
36 I/ » |5 which gave rise fo [*J J
12 shove cayse (a),
13 - = stating the under-
lying cause last. DUE TO {c)
% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. I decoased wai_ female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § E Yes I O No l 0O Urknown
g = | 79, WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a3 [ PERFORMED? a O O .
2 o] YES[J NOLD
] 2 20¢. TI.’;AE'OF Ho Month, Day, Year |
v g E 2 INJURY arm
w p.m.
m
Z @ f:f' 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (0.9, in or sbout home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
o » WHILE AT WORK 3 farm, factory, street, office bldg., ete.)
6 = NOT WHILE AT WORK []
o o o =
s o E é L 21, tattendsd the dK“ﬂd,fW"\M%. lo#—.—g—m_nnd last uw‘:::alive on M’ao[, /9 ‘ A
: ; 8 .Q: Death occurred ot hd d m on the date stated sbove, sand to the best of my knowledge, from the causes stated.
g W 8 5 o | 22a. SIGNATURE [Degree or mle) 22h. ADDRESS 23c. DATE SIGNED
= =3 ﬁ/ m.L. 6 (3corodlivvay /576 2.
é ?3, BURIAL, CREMAT{I?N 23b. DATE 23c. NAME OF CEMETERY pa’c;(e;ﬁarr 23d. LOCATION (City, mvn or county) (Srate}
3 o pacify .
o Z|= BHYLAT DEC.7,1962 [FOREST HILL CEMETERY | KANSAS CITY _  MISSOURI
3 : T74. FUNERAL DIRECTOR BrufBECreek Blvd |25 PAE RECIZBY LZCAI. REG. | 26. REGISWRAR'S SIGNATURE
£l || @] D.W.Newcomer's Sons, Kansas City Mo /- & -& 2 é’ 4

{Licensed Embalmer's Statement of’Reversa Side)
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I.
STATEMENT BY I.ICENS?D EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No %f/:s

b - . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI}M
with the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he alsoshall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.
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